ARIZONA DEPARTMENT OF CORRECTIONS 



On-Site Inmate Driver Checklist 


INMATE NAME (Last, First M.l.) (Please print) 


ADC NUMBER 


CRIME 


Meets Criteria: 


1. Hold or be able to obtain a valid Arizona Driver's License 


O Yes 

□ No 

2. Last major 


O Yes 

□ No 

3. Must be in good health and obtain medical clearance 


O Yes 

□ No 

4. No suspensions, revocations, accident citations, major moving violation citations in 3 years prior 
to their incarceration 

O Yes 

□ No 

DESIGNATED EMPLOYEE'S SIGNATURE 

DATE (mm/dd/yyyy) 

MEETS CRITERIA? 

O Yes O No 


CO IV OR DESIGNEE VERIFY INMATE HAS: 

Any prior violent crimes or sex offenses O Yes O No 

No escape conviction or related offense O Yes O No 


No convictions of DWI in the last 3 years O Yes O No 


O Recommended 

CO IV OR DESIGNEE'S SIGNATURE 

DATE (mm/dd/yyyy) 

O Do Not Recommend 



O Approve 

DEPUTY WARDEN'S OR DESIGNEE'S SIGNATURE 

DATE (mm/dd/yyyy) 

O Deny 




Request Exception To Criteria O Yes O No 
Reason for Exception 


O Approved 

WARDEN'S OR DESIGNEE SIGNATURE 

DATE (mm/dd/yyyy) 

O Denied 




Distribution: Original - Institutional File 

Copy - Master Records File 
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